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which was to all intents and purposes a dilute blood, and
reacted in a similar way. The degree of dilution was shown
by Nuttall to be most accurately measured by the amount
and permanency of the froth produced on shaking. A

memoir’ by Lieutenant-Colonel W. D. Sutherland, I.M.S.,
gives an account of researches that he has carried out

at the Medical College, Calcutta, to ascertain the applic-
ability of the bio-chemical tests to medico-legal work in

India. His chief conclusions are summarised as follows:

1. By means of the peroxide of hydrogen and leuco-malachite
green tests we may ascertain whether blood is present in the
stain under examination; this may be confirmed by the
spectroscope. 2. The microscope will show whether the red
corpuscles present are those of a mammal. 3. If this be

the case, the precipitin test must be applied for further

differentiation; the anti sera required can be obtained

by treating fowls and rabbits with the bloods of man

and other animals; a more prolonged course of treat-

ment and higher doses are required, as a rule, in tropical
than in temperate climates ; the anti-sera may be obtained
most economically by treating the animals by means of

intravenous injections. 4. The anti-human sera will dis-

tinguish whether or no the stain under examination has
been caused by human blood, which may thus be safely
differentiated from that of the anthropoid apes. 5. The age
of the stain, up to 27 months, does not affect the test.

Further, the anti-sera can only be prepared where there is
a large freezing chamber and where there is a lying-in
hospital near the laboratory, for human placental blood is
required, and in large quantities, and as fresh as possible,
for the treatment of the animals, the most important ques-
tion being that concerning the presence or absence of human
blood in the stain, for the determination of which large
quantities of anti-human serum are required. Lieutenant-

Calonel Sutherland does not consider that the complement-
deviation test is likely to be practically available as a matter
of routine on account of the difficulty of obtaining anti-sera
of the very high potency that is needed. The anaphylaxis
test would necessitate a delay of at least 14 days between
receipt of the suspected blood-stains and the carrying out of
the test. It is hardly requisite to add that all bio-chemical
tests of this nature in forensic medical practice must be
performed by an expert. The extent to which such a test
would become applicable may be realised from the fact that
in the single province of Bengal during the year 1909 there
were more than a thousand medico-legal cases of this nature
submitted to the analysis of the chemical examiner.

SORANUS OF EPHESUS.

IN the Classioal Review for March is an article by Sir
Clifford Allbutt which has for its text an essay by Professor
Johannes Ilberg upon the gynaecological and obstetrical

writings of Soranus of Ephesus. This physician, who lived
early in the second century A D., is known in modern days by
a treatise on fractures and by his obstetrical writings, and
these latter have come down to us only in a fragmentary
condition. As preserved in a fifteenth century MS. in the
Bibliotb6lue Nationale (Parisinus gr. 2153), they consist of
two undoubted books of Soranus and portions of others
contained in Bk. XVI. of the’lctT-A of Aetius. Fragments
are also preserved by Caelius Aurelianus and by Oribasius,
while an early Latin translation exists under the title

Gynaecia Muscionis. The earliest known MS. of this transla-
tion is one of the IXth-Xth century in the Royal Library
at Brussels. Muscio compressed Bk. I. of Soranus into a
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series of questions and answers, but Bk. H. is translated, or
we should rather say paraphrased, more at large. That
Soranus had a high ideal of the midwife’s calling is
evident from the qualities which he lays down as

those which she should possess, Bk. I., cap. ii. The
best midwife, he says, should be thoroughly trained

in all parts of the healing art, should be undismayed
and clear-headed in time of danger, able to bring helpful
counsel and encouragement to those in labour, and should
have had a child of her own that she may the better be able to

sympathise with the sufferings of her patients. She should
not be too young, should be temperate in all things, and
should drink nothing but water, for she is never certain when
she may be called to those in danger. She must not be a
lover of money, lest on account of gain she may be tempted
to procure abortion. She must not be superstitious, and
she must be very particular about the daintiness (? cleanli-

ness&mdash;T/x’c) of her hands. So far Soranus and his

precepts might have been written to-day. The other

portions of his treatise show good clinical observation, and
Sir Clifford Allbutt confers a benefit upon his medical
brethren of to-day in drawing their attention to the writings
of an almost forgotten predecessor.

THE TREATMENT OF INTUSSUSCEPTION BY
INJECTION AND TAXIS.

THE modern tendency is to treat intussusception by imme-
diate laparotomy. Writing in Burghard’s " System of

Operative Surgery," Mr. G. H. Makins says : ’,An intussus-
ception in any form or variety demands an abdominal section
at the earliest moment after its detection. Treatment by
inflation or injection is always untrustworthy and generally
useless." This we believe to be sound advice, though
it may be contended that this rule is too absolute and

that the treatment so condemned is worthy of trial in

certain cases. From time to time cases of its success

are recorded. In the Canadian Practitioner for March Mr.
F. N. G. Starr, surgeon to the Hospital for Sick Children,
Toronto, makes a plea for this treatment. Admitting that
immediate operation is indicated in the majority of
cases he asks the question, " When one sees a case

early and makes a diagnosis promptly, before secondary
inflammation has occurred, surely there are some cases

which can be relieved without operation ? " 
" He has

seen three such cases-in a boy aged 6 years, in an

infant aged 3 months, and in a child aged 15 months. In
each case there was sudden abdominal pain followed by
vomiting, a desire to go to stool, straining, pa3sage of bloody
mucus, and the abdominal facies. On examination from
half an hour to three hours after the onset of symptoms a
sausage-shaped mass was felt in the abdomen. In every case

the child was suspended by the feet and continuous irriga-
tion with a fall of about 4 feet was used, while taxis was
performed on the tumour within the abdomen. The tumour
diminished in size and suddenly disappeared. Flatus was

immediately passed, followed in one case by corn, in another
by peas, and in the third by fascal matter. The subsequent
treatment consisted in the administration of paregoric and
abstinence from food for 24 hours. The majority of his

cases, however, came to operation, and he thinks that if more
than five or six hours have elapsed since the onset of

symptoms it is not safe to waste any more time in

brying to secure reduction by injection and taxis. In

bhe cases suitable for a trial of injection and taxis

success is revealed by the forcible ejection of the water
with gas and fseces or some indigestible material. If this
loes not occur abdominal section should be at once per-
formed. Twenty years ago a strong plea was made by Sir
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Jonathan Hutchinson for the treatment of intestinal obstruc-
tion by abdominal taxis before resorting to operation. Not long
ago Dr. E. P. Baumann reported in our columns a case of
intussusception in which he accomplished reduction by abdo-
minal taxis’! There was a sausage-shaped tumour lying
transversely below the level of the umbilicus. Per rectum

the rounded end of the tumour was felt. Dr. Baumann

recommended immediate operation, but determined to essay
abdominal taxis. He was able to grasp the tumour externally
with the left hand, and with the tip of the right forefinger
in the rectum exerted a kind of bimanual manipulation,
alternately increasing and relaxing the pressure with either
hand. The tumour gradually disappeared with gurgling,
and the child was instantly relieved.

EXCEPTIONAL FORMS OF ERYSIPELAS IN INFANTS.

IN the Pro ,qrt ’s M&eacute;dioal of Jan. 28th M. Milhit and M.
Stevenin have drawn attention to certain exceptional forms of ’
erysipelas in infants which are liable to be misunderstood by I
those who are not aware of their existence. In one form 

I
erysipelas manifests itself as an oedema of ordinary If
appearance, which may be localised or generalised. The I,
cedema may be fixed in position or extremely mobile, and may I
be hard or soft. It does not show the characters of inflam-

matory cedema ; its colour is white or very slightly rosy. The

general condition of the infant may be unaffected and there
may be no fever, but even in these cases the prognosis is

grave, especially if the infant is under the age of a month.
A boy, aged 8 months, was taken to hospital on March 31st,
1909, because he was feverish and vomited. The temperature
was 103’ 1&deg; F. His symptoms were attributed to gastro
intestinal disturbance and slight bronchitis. Incidentally
it was noted that the abdomen seemed enlarged and

tender in the hepatic region. On the following day
there was hard circumscribed oedema in the hypo-
chondrium which’ Professor Hutinel did not hesitate to

diagnose as an abnormal form of erysipelas. At the I
periphery of the oedema there was not the characteristic

ridge but a rosy line. The local temperature was elevated.
Puncture yielded serous fluid which swarmed with strepto-
cocei. The general condition of the infant was good, and
he recovered in four or five days. Local desquamation
followed. In another case, a boy, aged 1 month, was taken
to hospital by his mother because his legs had been swollen for
two days. There was no fever or serious general symptoms.
Having discussed the various possibilities&mdash;oedema of the

new-born, cardiac and renal cedema, thrombosis of the renal
veins, and so on-Professor Hutinel diagnosed erysipelas,
basing his opinion on the existence of a little rosy line at the
periphery in places, adenopathy, and the presence also on the
back of cedema with a rosy peripheral line. The evolution con-
firmed this diagnosis. On the following day there was moderate
pyrexia, the general condition was worse, the oedema had

spread from the legs half-way up the abdomen, and from the
back to the neck. On the evening of the next day the child
died. In another exceptional form erysipelas leads to the
development of multiple abscesses, and the primary condition
is liable to be overlooked. The following is an example. A

well-nourished male child, aged 35 days and breast-fed,
was taken to the surgical department of a hospital on

April 19th, 1909, for an abscess of the left foot, which was
incised and regularly dressed. He was subsequently taken
to the medical department because he had wasted for some
days and his arms and legs were swollen. There were a

second abscess on the right foot, swelling of the feet, legs,
and scrotum, and slight cedema of the abdominal wall and
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forearms, but the temperature was normal. However, in many
places a red line was found and also some desquamating
patches. Erysipelas was therefore diagnosed. On the 21st
there were a ridge across the abdomen 3 cm. above the

umbilicus, marked swelling of the scrotum, and oedema

of the penis. On the 23rd the cedema of the abdomen had

disappeared, that of the left leg had diminished, but the
right leg was very oedematous and red, and the left arm and
hand were oedematous. On the 26th there was an abscess on

the left hand and the oedema had reappeared on the abdomen.
On the 27th the abscess on the hand was incised, and
the pus was found to contain streptococci and staphylococci.
The erysipelas invaded the scalp and eyelids. On the 30th

there was an abscess on the left foot. On May 10th an
abscess appeared in the right lumbo-sacral region. On the

13th an abscess appeared at the left internal malleolus and
another at the right external malleolus. On the 17th an
abscess appeared on the scrotum. In the meantime the

erysipelas recurred in several of its former sites. On the

24th recovery was complete. It is important to bear in

mind that erysipelas in the child, and especially in the

infant, rarely shows the characteristic local and general
symptoms found in the adult. When oedema such as has
been described is present a faint rosy line should be looked
for at the periphery or elsewhere on the skin and also,

desquamating patches. These conditions, even in the absence
of fever, are sufficient for the diagnosis of erysipelas, which
may be confirmed by the rapid evolution of the disease and
by examination of the serous exudation for streptococci.

A MEDI&AElig;VAL ATTITUDE IN GREECE.

WE have received a very interesting pamphlet 1 from Dr.
S. K. Zavitzianos, which deserves translation from the Greek,
wherein it must remain difficult of reading for any large
medical public. In April, 1910, Dr. Zavitzianos was fined

by the police court in the town of Corfu in Greece for

’ &deg; using insulting language" about the proceedings of the
local authorities with regard to the milk. supply of the

town. What our excellent colleague said was, "that the
method employed for testing the milk is altogether
ridiculous," and in the pamphlet before us the subject
is enlarged upon and a full description is given of
what the author characterises as the thoroughly useless
and unscientific tests employed, which are unfair alike

to the consumer and to the purveyor of milk. So far

from being fined for stating the truth that was in him,
it seems to us that Dr. Zavitzianos might well have been
presented with a medal by a grateful public, and until some
such spirit prevails towards scientific truth Greece will

hardly hold her own in the upward competition for a

finished civilisation. Unfortunately, the methods denounced
by Dr. Zavitzianos appear to obtain in other towns of Greece
besides Corfu, and the picture presented to us of official
obstruction and stupidity, and the spectacle of narrow-minded
resentment aroused by the spirited action of an individual
expert are far from inspiring confidence in the intelligence
and good faith of the local administrators. The pamphlet
deals at some length with the regulations in force in

other countries for safeguarding the public health, and
reviews writings on the subject in England, France, and
America. With regard to the spread of tuberculosis, the
disturbing statement is made that, whereas in other civilised
communities the number of deaths from this disease shows a

steady decrease, in Greece it has doubled since the year 1899
Dr. Zavitzianos makes an eloquent appeal to the Greek

public, couched in vigorous and sometimes picturesque
1 Town Hygiene and Civilisation. By Dr. S. K. Zavitzianos. Corfu.

1910.


